CASE REPORT
In November 2005 a male patient in his forties was referred for laser hair removal by his maxillofacial surgeon. The patient had been diagnosed with a squamous cell carcinoma intraorally distal to his lower first molar and extending to the retromolar pad area. Surgery had been undertaken and included local resection, level IV neck dissection and reconstruc tion with radial forearm free fl ap. 6 The graft took well and healing was uneventful, however after several weeks the patient returned to see his surgeon as the graft had begun to grow hair very extensively. 7 The patient was a Fit zpatrick's skin type 4 and of swarthy Mediterranean complexion with thick dark hair.
A Polaris Long Pulse Nd:YAG laser Following a test patch at manufac turer recommended settings for the patient's skin type (10 mm spot size at 21.5 J: fluence 27.3 J/cm) to reduce the chances of any adverse skin reaction and to establish the fluence and energy levels to start the treatment, the patient attended clinic on four further occasions with approximately fi ve-week intervals between each treatment allowing for the hair growth cycle.
Great caution was exercised particu larly at the graft junction with the epi thelial tissues. Pain relief was provided using Lignocaine spray and cooling with ice cubes wrapped in gauze. The hair was trimmed, where possible, using a scalpel and tweezers prior to treatments.
Access to the treatment site was difficult due to the limited opening the patient could achieve. Two treat ments were carried out using the hair removal handpiece with a spot size of 10 mm (25.5 J/28.5 J) (max fl uence 36.4 J/cm). Subsequently, two further treatments were carried out with a 4 mm handpiece normally used for vascular work, but at a reduced energy level (9.5 J).
Photographs taken with a Vistacam wireless intraoral camera are provided here (Figs 1-4) and show the progres sive improvement in hair reduction dur ing the course of four treatments, which lasted approximately six months. The final photograph (Fig. 4) shows well the distinct difference in appearance between the keratinised graft area and the non-keratinised buccal mucosa.
At a review appointment in Septem ber 2006 there was very little growth. The remaining hair was positioned at the graft junction that was diffi cult to access. This Nd:YAG laser treatment has been clinically successful and has met patient expectations.
COMMENTS
The difficult nature of treating skin that has been grafted into the mouth should not be underemphasised. Treatment energy levels are critical to ensure that the graft is not destabilised, but enough to effectively remove the hair. Several treatments are required at four to six week periods due to the hair growth cycle.
Selection of the donor site is usu ally based on the features wanted at the recipient site; this is more important in full-thickness grafts where more of the characteristics of the donor site skin will be retained by the grafted material in its new location. Where hair growth is undesirable but the graft area contains hair follicles, it would be preferable (time and other factors permitting) to reduce or eradicate hair from the donor site using an Nd:YAG or other appropriate laser, prior to grafting to the recipient site.
HAZARDS
Laser safety and treatment policies and procedures are designed to ensure patient and operator safety at all times. Particular attention must be given by the operator to beam hazard to skin and eyes and also to fi re risk.
